U.S. Department of Lab - Form approved
Office Ufelf’abor-?\:ixar?aggnsernt FORM LM 30 Office of Management

Wastingion BG 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuilt in criminal prosecution, fines, or civil penalties as provided by 28 U.8.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

PorTER | Neme lzecal 7€ L. R,

Labor Organization File Number

Name g 6,%@),

P.O. Box, Bldg.. Room No., ifany | - ' P.O. Box, Building and Room Number, if any, <2 @
I SULNTE 1O L=uaTe JO|g

Steet |2 SO Zodh ST | srest| 3oy g So. Seih ST

¢y [Tl™ecom D 1Y —racoma
sate (WS MAING T | ZPCoderd 9

State | LWAS HIVETHAS

5. Position in labor organization. ¢

LUniom  BusivEss  REPRESEANTATWE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any , ¢

7.b. Amount.
Street |
,; \
City | i
State
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions.)

- Z D o) . e
Date Telephone Number
74
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Name of Person Filing é A ryv D /% o ?[ i File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [//)e MoRGAAs JAIEL YORK LIEE INVESTMEST

wg a. Labor Organization

Trade Name, if any: ;

U S f ¥ b. Trust
P.0. Box, Bldg., Room No., fany | Suite /700 ) -
X {1 o Employer

teet| 720 S, W. _tuAshiveted ST, |

oy | Powrtlaud

State |_GREGOAS | zPcode+4 97 20T |

10. i 8.b. or 9.c. Is checked giva trust or employer's name. 11.a. Nature of such dealing. e
ame [ ZoCAL 10 76 FAE TuT TRUSTS | || TPw-28,0 LuweH (Stawiey "“SE“F‘*“S;%? A

Jomg23, o4 Sue W ER GolF Q7,5

Trade Name, if any: | i

7 o
; Essied GobF 250
S EPT‘ ,L}J 9 ?ﬁé"e‘sﬁy ﬁw%xmmymf .

P.0. Box, Bldg., Room No., ifany | /2 /) fx 226 {

Street | :

z 11.b. Approximate dollar value of such dealing. ; $ 290 L "/_ 7/ i
W Sb ii\'p KE ; 12.a. Nature of interest held or income received.
State | WBS I inve Tons § ZIP Cade + 4 ?%@7‘”’“@

12.b. Amount. : %

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any | |

Street ; !
City | i
State | | ZIP Code +4 Qf::j}
J— - ‘i4.b. Amount of payment. ;
13.b. Is the Business an Employer | * or Consultant | ? ; {
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Name of Person Filing

Gasve  D.

Reter

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your {abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | /P ARCO COrI50L T IAIE %

Trade Name, if any: |

P.O. Box, Bldg., Room No,, if any : o T ;
stest] 550  WEST  WAS BweTons |
¢y | CHICAEO i

State | | LLINO< | zPcode+4 (6066 | |

9. Business deals with:

_i a. Labor Organization

b. Trust

grimy
i | c Emplayer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

Name {Locnl vwien 76 TREW JO4IT TRUSTS |

Trade Name, ifany: | |

MO, [Box 220 |

Street { |

P.O. Box, Bidg., Room No., ifany |

City %Sosap Lnuike i
State | LoVAS H LG TOAS 2P Cade+4 | GEET ] |

11.a. Nature of such dealing.

JumE 22 HSpew LHWE GolF

Feqes

11.b. Approximate dollar value of such dealing. ;

2697

12.a. Nature of interest held or income received.

12.b. Amount. H

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplover or Labor Relations Consuitant
(including trade name, if any).

Name | |

Trade Name, if any: | ]

P.O. Box, Bldg., Room No., if any | i

Street :

city | |

State

14.a. Nature of payment.

13.b. Is the Business an Employer ;WE

i4.b. Amount of payment.
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Name of Person Filing ( > apyv D P@ . ‘} e File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with;

Name | T BEW /NECR LONCC !

; X a. Labor Organization
Trade Name, if any: | i

S S i:? b. Trust

P.O. Box, Bldg., Room No., fany |  Suidg 102 ] : p—
{ | c Employer

Street] S8 (S S, TACIM A oA, i

¢ty | TAComn

State | LIS HINE TOAS | ZPCode+4 (G984 55 |

10. i 9.b. or 9.c. is checked give frust or employer's name. 11.a. Nature of such dealing. o ey

Name | hscn {76 T BELD 1 CosT oF TRAVRL AL Ledgiwe in
Conmre tos eith ATTELDAvCE

Trade Name, ifany: | 5 To ThEe Dofiowal LMCC CoOwn FERrR EPpCE

& ey 1w Rego My s0lzcfos —i10[28/6y
P.0. Box, Bldg., Room No., ifany ! Svitg 1o !

Street{ B3OHHG S0.  3Beih St ;

11.b. Approximate dollar value of such dealing. ; 5 8o =t i

Cty | THComa
State | (VI AS H | 2P Code+4 [GE YOG |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including frade name, if any).

Nams §

Trade Name, if any: | ]

P.0O. Box, Bldg., Room No., ifany |

Street : ;

City i i

State {

— 14.b. Amount of paymeni. . :
13.b. Is the Business an Employer | Mg
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Name of Person Filing G A R\ De P&’Yl"!' KL

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deafing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including rade name, if any).

Name | Z.oCmd Union TETBEW JowT TrRocTs |

Trade Name, if any: ’t

0. Box 2267

Street % i

P.0. Box, Bldg., Room No., if any {

oy | Senp Lare

9sgs1 |

i

state | (M AS 1A € Foes. | ZIP Code+4

9. Business deals with:

i _; a. Labor Organization

£

e
1

{ b, Trust

P
H

j c. Employver

10. if 9.b. or O.c. is checked give trust or employer's name.

Name | focpol T TLHBELS |

Trade Name, if any: | i

P.0. Box, Bldg., Room No., ifany | Seids 161 %
3049 SC. 3e. St i

TrCcmA
State | (ADAS H ) OCTON

Street |

11 a. Nature of such dealmg

CosT of TRA\J@L Aon L&Jcavoc

i COnBECTIon e2ith A JTERDANTIE

7o THE MARCE CONSULLTIVG COFEREACE
HEeD i p /9l BpRive, CALF. O
Fen. Z 04 — FEB. 4 o4

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. : B

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

¥
Name | §

Trade Name, if any: | H

P.0. Box, Bldg., Room No., if any | i

Street ; H

City |

State { i ZIP Code + 4 z: ol

14.a. Nature of payment.

13.b. Is the Business an Employer NW§ or Consultant { , ?

‘i4.b. Amount of payment.
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